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§ 890.807(d). A former spouse whose en-
rollment is terminated because of non-
payment of premium may not reenroll 
or reinstate coverage except as pro-
vided in paragraph (d)(2) of this sec-
tion. 

(2) If the individual was prevented by 
circumstances beyond his or her con-
trol from making payment within 15 
days after receipt of the notice, he or 
she may request reinstatement of cov-
erage by writing to the employing of-
fice. Such a request must be filed with-
in 30 calendar days from the date of 
termination and must be accompanied 
by verification that the individual was 
prevented by circumstances beyond his 
or her control from paying within the 
time limit. The employing office will 
determine if the individual is eligible 
for reinstatement of coverage; and, 
when the determination is affirmative, 
the individual’s coverage may be rein-
stated retroactively to the date of ter-
mination. If the determination is nega-
tive, the individual may request a re-
view of the decision from the employ-
ing agency as provided under § 890.104. 

(3) The employing office will submit 
all premium payments collected from 
former spouses along with its regular 
health benefits payments to OPM in 
accordance with procedures established 
by that Office. 

(e) Withholding from annuity. The re-
tirement system acting as employing 
office for a former spouse will establish 
a method for withholding the full sub-
scription charge from the former 
spouse’s annuity check. When the an-
nuity is insufficient to cover the full 
subscription charge, the retirement 
system will follow the procedures spec-
ified in § 890.806(l). 

[51 FR 15748, Apr. 28, 1986, as amended at 52 
FR 2506, Jan. 23, 1987; 52 FR 39497, Oct. 22, 
1987, and 53 FR 32368, Aug. 25, 1988; 53 FR 
45071, Nov. 8, 1988; 56 FR 25997, June 6, 1991; 
57 FR 21192, May 19, 1992; 57 FR 33598–33599, 
July 29, 1992; 59 FR 60297, Nov. 23, 1994; 59 FR 
67607, Dec. 30, 1994; 61 FR 37810, July 22, 1996; 
62 FR 38442, July 18, 1997]

Subpart I—Limit on Inpatient Hos-
pital Charges, Physician 
Charges, and FEHB Benefit 
Payments

SOURCE: 57 FR 10610, Mar. 27, 1992, unless 
otherwise noted.

§ 890.901 Purpose. 
This subpart identifies the individ-

uals whose charges and FEHB benefit 
payments for inpatient hospital serv-
ices and/or physician services may be 
limited and sets forth the cir-
cumstances of the limit. 

[60 FR 26668, May 18, 1995]

§ 890.902 Definition. 
For purposes of this subpart, Retired 

enrolled individual means an individual 
who: 

(a)(1) Is covered by a Federal Em-
ployees Health Benefits plan (including 
individuals covered under 5 U.S.C. 
8905a) described by 5 U.S.C. 8903(1), (2) 
and (3), or 5 U.S.C. 8903a and is: 

(i) An annuitant as defined in 5 
U.S.C. 8901(3); or 

(ii) A former spouse as defined in 5 
U.S.C. 8901(10) or enrolled for continued 
coverage under 5 U.S.C. 8905a(f); or 

(2) Is a family member covered by the 
family enrollment of an annuitant or 
former spouse as defined in 5 U.S.C. 
8901, or a former spouse enrolled for 
continued coverage under 5 U.S.C. 
8905a(f); and 

(b) Is not employed in a position 
which confers FEHB coverage; and 

(c) Is age 65 or older or becomes age 
65 while receiving inpatient hospital 
services or physician services; and 

(d) Is not covered by Medicare part A 
and/or part B. 

[57 FR 10610, Mar. 27, 1992, as amended at 60 
FR 26668, May 18, 1995]

§ 890.903 Covered services. 
(a) The limitation on the charges and 

FEHB benefit payments for inpatient 
hospital services apply to inpatient 
hospital services which are: 
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